2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P13746 Mar 22, 2000 8:00 am

ROSEMOUNT ESTATES, INC. | Secretary of State

03-22-2000 90017 008 ***150.00

Principal Place of Business Mailing Address
561 FIRST STREET WEST 561 FIRST STREET WEST
SONOMA CA 35376 SONOMA CA 95376
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 68-0101403 Applied For
Not Applicable

Zp Country ap Country 5, Cerlificate of Status Desired 1 $8'75 .bfddi'iional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JACOBSON' DONNA J Street Address (P.O. Box Number is Not Acceptable)

4084 N.W. 7TH PLACE

DEERFIELD BEACH FL 33442
City FL Zip Code

8. The abave named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and Litls it appicable. {NOTE: Registered Aganl signature required when reinstating) DATE
) o e . "
9. $hasf$0rporal|.on is ellg\blde t? S?lllsfydns Intangible FI:."E N?\gl FEE |5."$150.50500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE cD [ Delete TITLE {1 Change [ Addition
NAME QATLEY, ROBERT IAN NAME
STREET ADDRESS | 18 HERBERT STREET STREET ADDRESS
CITY-51-2IP AUSTRA”A CITY-ST-ZIP
TIMLE PSD ] Delete TIMLE [ change  [J Addition
NAME GAY, JOHN WOOD NAME
STREET ADORESS | PO BOX 674 #54 HOFF RD STREET ADDRESS
CIvY-§1-2° KENWOOD CA CITY-5T-2IP
MLE vD [ Delete _f e [ change [ Addition
HAME HANCOCK, CHRISTOPHER R. NAME
sTReeT ADDRESS | 18 HERBERT STREET STREET ADDRESS
BiTY-51-2P AUSTRAUA 4Ty -8T-21P
TITLE [T Detete TILE [Ichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21f CITY-5T-2IP
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-2IP J
TN hereby certify that the giformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawdes. | further certify that the information
' indicated on this report §r supplement wirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or trugjd® empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an atig w‘ t with diiress, with all other like empowered.

John Gay 3-16-00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ‘ Dals Daytime Phane #

CR2E034 (9/99)



